In present study, in PCNL group, 40% patients were in stone size between 1.5-2 cm and 60oh were in stone size between 2-2.5 cm. In ESWL grotp 44Yo were in stone size between 1.5-2 cm and560/o were in stone size between 2-2.5 cm.
The above distribution does not correlate with study done by Saxby M.F. et al. (1997) having stone size between 1-2 cm and 2-3 cm in each group and Mays N. et al. (1988) having stone size between 5-20 mm and 21-30 mm in each group.10,9 This might be due to small sample size in the present study.
In this study, stone clearance in ESWL group was 72.72% and 60,1lYo for smaller stone ( 1 .5 to 2 cm) and larger stone (2-2.5 cm) respectively. Though there is a better clearance of smaller stones, statistical analysis shows no significaui difference of clearance rate (P>0.05).
The study done by Saxby. I1.i et al. (1997) , using a spark gap second generation irthotriptor (Sonolith 3000) showed stone clearance in ESWL group 75o/o arrd 57%o for stone size l-2 cm and 2-3 cmrespectively.l0 This clearance rate roughly correlates with the present study.
In another study done by Lingeman JE et al. (1987) In the current sfudy, stone clearance in PCNL group was 87 .5%o and 8l .5o/o for smaller stone (1.5 to 2 cm) and larger stone (2-2.5 cm) respectively. There is no statisticallv significant difference of clearance between size (P>0.05). Therefore, increasing stone burden did not reduce the effectiveness of PCNL. In this study however, the larger stone size was not too large.
In the study conducted by Saxby, M.F, (1997) and Lingeman JE et al. (1987) showed same stone clearance of gloh and 90o/o for stone size l-2 cm and 2-3 cm.10,11 This observation is close to the present study.
In a study done by El-Kenawy MR et al. (1992) This is close to study done by Saxby M.F, (1997) and Lingeman JE. et al. (1987) In the study conducted by Charig CR et al. (1986) In another comparative study, Lingeman JE et al. (1987) In the study conducted by Saxby MF et al. (1997) Lingeman JE. et al. (1987) showed mean post procedure hospital stay in PCNL and ESWL group, 5.9 days and 3.0 days respectively.ll
In another study Carlsson P. et al. (1992) , reported mean hospitai stay were longer in PCNL group than ESWL.l3
This result correlates with the present study.
In the present study, number of average ESWL sessions was 1.6 and 2.7 in smaller and larger stone respectively.
For each session, one day required for treatment.
In the present study, complications were less in ESWL group than PCNL group. Loin pain and fever were less among patients of ESWL group then PCNL group.
Haematuria and lower urinary tract symptoms were common in ESWL group. Steinstrasse was present only in ESWL group. Bleeding requiring transfusion, and urinary cutaneous fistula were only present in PCNL group. All complications were treated conservatively.
Conclusion:
Considering the findings of the present study, it can be concluded that PCNL is more effective than ESWL in clearing larger renal stones.
